
COUNTY Oi<' LOS ANGELES 
TREASURER AND TAX COLLECTOR ·.e. 

. 

225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA90012 

BUSINESS LICENSE APPLICATION REFERRAL 

SUMMARY SHEET 


KIND OF BUSINESS: ANNUAL DANCE/SC 


ADDRESS OF BUSINESS: 23460 CINEMA DR F, VALENCIA, CA91355 


TELEPHONE: (661) 296-1268 


OWNER OF BUSINESS: JAN FRlSHETTE 


CAL. DR. LIC.# : 

NAME OF PERSON FINGERPRINTED: JAN FRlSHETTE 


FICTITIOUS NAME: STUDIO 1 DANCE ACADEMY 


MAILING ADDRESS: 


DATE THAT YOU STARTED BUSINESS: 


PREVIOUS OWNER'S NAME, IF KNOWN: 


THIS IS AN APPLICATION FOR: NEW UCENSE 


APPROVED 	 SIGNATURE 

I. Animal Care & ControlD 
D 	 2. Risk Management 

[X] 	 3. Building & Safety YES 02/01/16 nlove 

[X] 4. Fire Department YES 02/02/16 tchen 

D 5. Public Health 

[X] 	 6. Treasurer & Tax Collector YES 07/06/16 nlove 

[X] 7. Business License Commission 

D 8. SheriffDepartment 

[X] 	 9. Regional Planning Co=ission YES 02101116 nlove 

IO. Weights and MeasuresD 
[X] 11. Publishing YES 07/15/16 tchen 

D 12. Public Works - EPD 

[X] 	 13. SheriffFingerprint YES. 02102116 nlove 

14. Emergency Medical Services D 
Conditions: 

BASlCLICENSENO. 8298 DATE 07/07/16 	 IDENTIFICATION NUMBER 142928 



Los Ange/es County Treasurer and Tax Collector 

Application for Business License 

Please note: Business Licensefees are NOT refundable 
• 

Fee:$____ 

BUSINESS INFORMATION 
Address of Business: 

2-3 0 

Sellers Permit# (State Board of EquafI2.ation}: 

Bustness Ownership Structure: Single Owner Partnership __ LLC __ 
If LLC or Corporatfon, the lnfarmatlon below ls requiredr 

Date of Incorporation: Incorporated In the State of: 
Exact Corporate Name: 

Car poration __ 

Names of Officers Addresses Titles 

APPUtANT INFORMATION 

Driver's License or State ID#: 
--""------~ 

Male Female~ Heigh 

The Information contained herein ls true and correct to the best ofmy knowledge and belief. As a condition ofthe issuance of the 
llcense applied for, Iagree to submit any addltlanaf infarmatfon that may be require~ to conduct all phases of this business 
license fn accordance with regulations established for such business and to maintain all trucks and/or equipment that may be 
used In connection the ewith fn conformance wfth all appllcable laws, o nd regul Ions 

Date: 2. 5, I 0 Applicant's Signature: ~~~=>.:Z:~"',~~:Z:Q~'.f-_-4,------

Application taken by: --1..:"\l-'='...!L;,,.J!,"'---""'"--"=---------Date: __,.J~-+<;'-"-,"'-\_lR_____ 

• If you suspect fraud or wrong doing by a County of Los Angeles employee, report to fraud hotline 
1-~00-t;44-~R61 



COUNTY OF LOS Ai'lGELES 

TREASURERANDTAXCOLLECTOR 


225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970 

BUSTh1ESS LICENSE 
APPLICATION REFERRAL 

KIND OF BUSINESS: Ai'lNUALDANCE/SC 

ADDRESS OFBUSJNESS: 23460 CINEMA DR F, VALENCIA, CA91355 

TELEPHONE: (661) 296-1268 

OWNER OF BUSINESS: JAN FRISHEITE 

CAL. DR. LIC:# D 

NAME OF PERSON FJNGERPRJNTED: 

FICTITIOUS NAME: STUDIO 1DANCE ACADEMY 

MA!LJNG ADDRESS: 


DATE THAT YOU STARTED BUSJNESS: 


PREV10US OWNER'S NAME, IF KNOWN: 


THIS IS AN APPLICATION FOR: NEW LICENSE 


BUILDING & SAFETY 
SANTA CLARITA 

¥APPROVAL D DENIAL 

RECOMMENDATION: ~{,(;~{e~,~Ih~i~@~~'91~17!1~1U_1_f?~j_t?fJ_,__+--tzl_.(Jt_tiA_tP_-_cc_-:t_·__ 
~~-

1 

DATE: _fj..t-/_..J/_/ (p~---
BASICL!CENSENO. 8298 DATE 02'01116 IDENTIFICATION NUMBER 142928 

mailto:h~i~@~~'91~17!1~1U_1_f?~j_t?fJ_,__+--tzl_.(Jt_tiA_tP


02/02/2016 TUB 10•53 PAX 5612661134 ~~~ Liad~ TrojO, fill002/003 

COUNTY OF LOS ANGELES 

TREASURER AND TAX COLLECTOR 


225 N. Hill Strcc! Room 109, P.O. Box 54970, Los Angelos, CA 90054-0970 

BUSINESS LICENSE 
APJ>LJCATION RE.FE1U~AL 

KIND ()F BUSINESS: ANNUAL DANCE/SC 

ADDRESS OF BUSINESS! 23460 CINEMA DR F, VALENCIA, CA 91355 

TELEPHONE: (661) 296-1268 

OWNER OF BUSINESS; JAN FRISHE1TE 

CAL. DR. LIC.# : 


NAME OF PERSON F!NGBRPRINTED: 

FICTITIOUS NAME: STUDIO l DANCE ACADEMY 

MAILING ADDRESS: 


DATE THAT YOU STARTED BUSlNESS: 


PREVIOUS OWNER'S NAME, lP KNOWN: 


THJS rs AN APPLICATION FOR: NEW UCENSE 


'··-·····'"' .... OMHoo ....~............... ,. ......................... ~·-· •••• u,. ······---- ••••••• ·-· ·--·-·· •·••h••'-<.·• ••••••• ••••• ....... ; .............H••······· ·---· .................... . 


FIRE DEPARTMENT 
LA.COUNTY 

~PPROVAL D DENIAL 

RECOMMENDATION; 

DATE: ..._P.)-D /I 0
~, 

llASlCLICI:NSllNO. 8298 l)/ffll 02101116 lPENT!FICATlONNUMBER 14Z928 



c (
(~COUNTYOF LOS ANGELES(" • I 

TREASURER AND TAX COLLECTOR 
225 N, Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970 

BUSINESS LICENSE 
APPUCATION REFERRAL 

KIND OF BUSINESS: ANNUAL DANCE /SC 

ADDRESS OF BUSINESS: 23460 CINEMADRF, VALENCIA, CA91355 

TELEPHONE: (661) 296-1268 

OWNER OF BUSINESS: JAN FRISHETTE 

CAL. DR. LIC.# : 

NAME OF PERSON FINGERPRINTED: 

FICTITIOUS NAME: STUDIO 1DANCE ACADEMY 

MAILING ADDRESS: 


DATE THAT YOU STARTED BUSINESS: 


PREVIOUS OWNER'S NAME, IF KNOWN: 


THIS IS AN APPLICATION FOR: NEW LICENSE 


···-------·-··--~-----------·-··---------·-·······--------··---·-------·--··---------·····.;[A}l}___ f&1_s1±~_7IL.....i1_s__~__1B.1~--~'f._?..([_________ _ 

TREASURER & TAX COLLECTOR 
LA COUNTY 

~PROVAL D DENIAL 

RECOMMENDATION: 

DATE 02'01/16 

DATE: (,,-}J-j{p 

IDB-ITIFICATION NUMBER 142928 



.. 


ZONING REFERRAL 


l.D. #: ----- 
TO: 	 CITY OF SANTA CLARITA 

COMMUNITY DEVELOPMENT/PLANNING 
23920 VALENCIA BLVD., STE# 140 
SANTA CLARITA, CA 91355 

FROM: 	 TREASURER TAX COLLECTOR 
BUSINESS LICENSE SECTION 

. 23757 VALENCIA BLVD 

SANTA CLARITA CA 91355 

FAX (661) 945-3512 


DATE: ·ft,,0,4120 I[µ 

TYPEot=Bus1Ni:ss(EsJ A-nV\uq\ wVll'.l,. /se,; 

ADDRESS OF BUSINESS ).3Y-lRO CJ \IWV)'li::t.. D\. 
CITY -~~0t~l.uv'l~ev?J~-~---------ZIP CODE Cj [3.5"5 


NAME OF OWNER J;i\'\ f=Y\E;:he_,~ 


.:DBA" S±v&liD .L1?1lAU..- A-z:"'~ TEL.#: (g1-g) 131-3f3s 

MAILINGADDRESS J3l}luQ 0J~ ffi· ~~ &V11355 . 


/
EXISTING USE YES ( V) Nb ( ) 


USE PERMITTED IN ZONE ___f\fl~~X -f_,.,..,.,___
......... USE NOT PERMITTED IN ZONE 

11APPROVED11 	 ... "DENIED 11 . ~-----

REMARKS____________________________ 

SIGNATUOF ZONING OFFICER 	 DATE 



. > 

COUNTY OF LOS ANGEJ,ES 

TREASURER AND TAX COLLECTOR 


225 N. Hill Street Room I09, P.O. Box 54970, Los An1Jclcs, CA 90054-09"10 

BUSINESS LICENSE 
APPLICATION REFERRAL 

KIND OF BUSINESS: ANNUAL DANCE/SC 

ADDRESS OF BUSJNESS: 23460 CINEMA DR F, VALENCIA, CA 91355 

TELEPHONE: (661) 296·12~ 

/(£. oo 12'..3 


OWNER OF BUSINESS: JAN FRISHEITE 

CAL. DR. LIC.# :•• 

NAME OF PERSON FINGERPRINTED: 

FICTITIOUS NAME: STUDIO 1DANCE ACADEMY 

MAILING ADDRESS-

DATE THAT YOU STARTED BUSINESS: 


PREVIOUS OWNER'S NAME, IF K.:'10WN: 


TIDS IS At'< APPLICATION FOR: NEW LICENSE 


•-••••••••••••••OOOUOH••OOO•OOOOOOoo•ooOoooo••••••oooooooooooooooo•OOO••o.ooooooooOoOoooOo•oooooooooooo--•ooOOooooooOoooooooooooooO•••••r•uoooooOoooo>ooO•-•Oo•ooo•o••-ooooOOOOO•• 

SHERIFF FINGERPRINT 
LACOli'NTY 

BAPPROVAL D DENIAL 

RECOMMENDATION: 

-"'..... . .) 

. I ' 
DATE: ~-='~·~·~l_,_;4r~~~~~~ 

!lAS!CLICENSENO. 8298 DATE 02'01116 

;r\\ \ . /. .I 


